STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY : .

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

April 21, 1987

ALL-COUNTY LETTER NO. 87-55

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IN~-HOME SUPPORTIVE SERVICES CASE MANAGEMENT INFORMATION
AND PAYROLLING SYSTEM (IHSS/CMIPS) COUNTY SUMMARY
SCREEN AND INPUT DOCUMENT, SO0C 374

REFERENCE: ALL-COUNTY LETTER NO. 86-109

The purpose of this notice is to transmit to counties a revised
field~by~field description for the In-Home Supportive Services
(IHS8) Program's County Summary (CSUM) Screen and Input Document,
S0C 374. This replaces the corresponding sections of the
attachment to All-County Letter 86-109.

The changes in the field-by-field description reflect the dates
which counties are required to report IHSS program data on the
C3UM Screen and S0C 374, and corrects erroneous County
Administrative Expense Claim references.

If you have any questions, please contact Mr. William Schimeck,
Manager, IHSS/CMIPS Unit at (916) 323-5316.

OREN D. ER
Deputy Director
Adult and Family Services

Attachment
cc:  CWDA




SECTION I - COUNTY BUMMARY BCREEN AND INPUT DOCUMENT BOC 374 (B8/8E)

1, BRIEF DESCRIPTION
2, COUNTY SUMMARY BCREEN
2, COUNTY SUMMARY INPUT DOCUMENT 8OC 37% (A/88)
A, FIELD BY FIELD DESCRIPTYON
1. MONTHLY REPORTING
2, QUARTERLY REPORTING
B. CORRECTED SO¢ X7y

L BATCHING PROCEDURES
A, BATCHING OF THE BOC 37Y {8/886)
B. SENDING THE DOCUMENTS
¢, VERIFYING CORRECT ENTRY OF DOCUMENTS

SBECTION XX -MANAGEMENT BTATISTICS BUMMARY

1. MANAGEMENT STATISTICS SUMMARY REPORT
2. FIELD BY FIELD DESCRIPTION
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1.

BRIEF DESCRIPTION:

THE CCUNTY SUMMARY BCREEN/FGRM IS DIVIDED INTO YHREE (3) PARTE: THE
TOP SECTION OF THE SCREEN IS THE COUNTY'S IHSS ALLOCATION AND EXPEN-
DITURES, THIS PORTION OF THE ECREEN IS FOR DIGPLAY ONLY, THE MIDOLE
SECTION OF THE SCREEN/FORM IS5 FOR COUNTY'S DATA ENTRY OF COUNTY
CONTRACT AND HOMEMAKER {ESTIMATED MONTHLY EXPENDITURE REPORTING)
TOTAL CASES. HOURS, EXPENDITURES, S50C CASES AND AMOUNTS, IT IS ALSO
FOR COUNTY S ESTIMATED MONTHMLY COSTS FOR STAFF DEVELOPMENTY, EDP AND
OTHER COSTS, THE BOTYOM SECTION OF THE SCREEN AND FORM IS8 FOR
COUNTY"B DATR ENTRY OF THEXR ACTUAL QUARTERLY REPORTING OF CONTRACY
COSTS, HOMEMAKER/SUPERYISOR TIME STUDY MOURS PAID, AND OTHER COSBTS
A8 REPORTED ON THE COUNTY ADMINISTRATIVE EXPENSE CLAIM (CAEC),

PRAPER COUNTIES WILL FOLLOW THE BATCHING PROCEDURES AND MAIL ALL
DOCUMENTATION YO EDS.
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IHES/CMIPR COUNTY BUMMARY BCREEN/FORM
FIELD BY FIELD DESBCRIPTION
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ALLOCATION AND EXPEMNDITURES (DISPLAY ONLY)
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INITIAL ALLOCATION: THE INITIAL ALLOCATION CF IMSS FUNDS MADE
AT THME START OF THE FISCAL YEAR. THIS FIELD

IS PROVIDED FROM CMIPS DATA FILES,

SUPPL, ALLOCATIOMN: ANY EBUPPLEMENT Tﬁ. OR REALLOCATION OF IHSS
FUNDE MADE DURING THE FISCAL YEAR, THIS&
FIELP IS8 PROVIDED FROM CMIPSE DATAR FILES,

TOTAL ALLODCATION: THE CURRENT ALLCCATION FOR IMSS FUNDS THAT
INCLUDES THE INITIAL ALLGCATION AND ALL
BUPPLEMENTAL ADJUSTMENTYE AND REALLCCATIONS
THEREAFTER. THIS® FIELD I8 PROVIDED FROM
CMIFS DATA FILES,

CONTRACT EXPENSE: THE TOTAL FISCAL YEAR EXPENDITURES TGO DAYTE
FCR SERVICEES PFAID Iﬁ THE COUNTY THROUGH
THE COUNTY CONTRACT MODE, MINUS SHARE OF
COBT, THIS DATA X8 OBTAINED FROM THE
INFORMATION ENTERED BY THE COUNTY ON THE
MIDDLE SECTION OF THE SCREEN AND IS UPDATED

MONTHLY,

HOMEMAKER EXPENSE: THE TOTAL FISCAL YEAR EXPENDITURES TO DATE
FOR SERVICE COSTS CLAIMED BY THE COUNTY FOR
THE HOMEMAKER MODE, MINUS SHARE OF COET.
THIS DATA I& OBTAINED FROM THE INFORMATION
ENTERED BY THE COUNTY ON THE MIDDLE SECTION
OF THE BCREEN AND IS UPDATED ﬂONTHLY.
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IP EXPENSE,

CTHER EXPENSES:

TOTAL PFROGRAM EXPENSE)

BALANCE REMAINING:

FUNDE ADVANCED

TOTAL EMP TAXES:

PAGE 003

THE TOTAL FISCAL YEAR TO DATE EXPENDITURES
FOR SERVICER PAID IN THE COUNTY THROUGH THE
INDIVIDUAL PROVIDER MODE, THE TOTAL IE COM-
PUTED BY ADDING THE GROES PROVIDER WAGES,
EMPLOYER TAXEE, AND RESTAURANT MEAL ALLOW-
ANCE, MINUS SHARE OF COST, THI® FIELD IS
PROVIDED FROM CMIPS DATA FILES AND IEB UP-
DATED A8 CHANGES OCCUR.

THE SUM OF THE EXPENSEB SUBMITTED QUARTERLY
ON THE COUNTY ADMINISTRATIVE EXPENSE CLAIM,
IT IS THE 8SUM OF EDP, STAFF DEVELCGPMENT,
AND OTHER COSTS ATTRIBUTED TO THE PROGRAM,

TOTAL IP MODE EXPENSE. EMPLOYER TAXES AND
€C AND HM EXPENSES THROUGH F1ISCAL YEAR-TO-
DATE.

YHE BALANCE OF THE INXITIAL ALLOCATION AND
SUPPLEMENTAL ALLOCATION AFTER ALL SERVICE
MODE EXPENDITURES HAVE BEEN DEDUCTED,

THE TOTAL FUNDS ADVANCED THE COUNTY TO
DATE TO PAY FOR CONTRAGT, COUNTY HOMEMAKER
SERVICES AND OTHER COBTSE,

THE SUM OF FICA, 8UT. AND FUTA EMPLOYER
CONTRIBUTIONS TO BATE FOR SERVICES IN THE
IP MRDE.
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COUNTY INPUT. /MONTHLY REPORTING FOR
COUNTY CONTRACT, MWOMEMAKER AND OTHER COSTS
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NOTE: THIS INFORMATION MUST BE REPORTED IN THE CMIPS BY THE TENTH
DAY OF EACH MONTHM, ALL DATA MURT BE RQUNDED TO THE NEAREST
DOLLAR AND/OR WHOLE HOUR,

THE CUMULAYIVE GQUARTERLY TOTALE WILL BE DIBPLAYED DURING THE QUARTER,
MONTHLY ESTIMATES OF HOMEMAKER [(HM) EXPENDITURES WILL BE UPDATED AUTO-
MATICALLY BY THE INFORMATION SUBMITTED QUARTERLY. EXPENDITURES WILL BE
PRORATED TC THE MONTHS IN THE GUARTER ACCORDING TO THE PROPORTION OF
IHSE SERVICE HOURSE REPORTED FOR EACHM MONTH., FOR THOSE COUNTIES REPORTING
EXPENDITURES BUT NOT REPORTING HOMEMAKER BERVICE HOURS, THE EXPENDYTURES
WILL BE PRORATED TO THE MONTHS IN THE QUARTER ACCORDING TO THE
PRCPORTION OF IP MCODE AUTHORIZED CASES FOR EACH MONTH IN THE GUARTER.

FIELD AL - COUNTY CODE « REGUIRED

LENGTH: 2 .
DESCRIPTION: COUNTY CODE - A TWO DIGIYT NUMBER IDENTIFYING A BPECIFIC

COUNTY,

FIELD Bl - FOR MONTH/YEAR ~ REGUIRED

LENGTH: ¥ |

DESCRIPTION: FOR MONTH/YEAR - THE REPORT MONTH/YEAR FOR WHICH THE DATA
BEING ENTERED REFERS,

FIELD B2 - MODE - REGUIRED

LENGTH: 2 ‘

DESCRIPTION: MODE - THE MODE OF SERVICE FOR WHICH THIS DATA IS BEING
REPORTED, I.E.., "CC” FOR COUNTY CONTRACT, “HM* FOR
COUNTY HOMEMAKER OR "IP" FOR INDIVIDUAL PFROVIDER,

FIELD B3I - DATE - SYSTEM GENERATED

LENGTH: 6

DESCRIPTION: BDATE - THE DAY, MONTH AND YEAR THAT THE DATA IS BEING
ENTERED ON THIS SCREEN,
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FIELD C1 - BI - DISPLAY

DESCRIPTION: BI - GEVERELY IMPAIRED - THE ABBREVIATICN FOR RECIPIENTS
THAT ARE CLASRIFIED A8 BEING SEVERELY IMPAIRED,

FIELD C2 - 8 TOTAL CASES - OPTIONAL

LENGTH: T

PESCRIPTICN: BI TOTAL CARSES - THE TOTAL NUMBER OF CC OR MM UNDUPLICATED
CR5ES FOR WHICH SERVICE MOURE WERE PAID
DURING THE REPORT MONTH, THMESE CASES
MUST BE IDENTIFIED AND REPORTED,

FIELD €3 - 8T TOTAL HOURS « OPTIONAL

LENGTH: 7

DESCRIPTICGN: 5 TOYAL HOURS - THE TOTAL NUMBER OF CC OR HM ﬂERQICE
HOURS WHICH WERE PAID FOR ELIGIRLE RECIP-
IENTS DURING THE REPORT MONTH, THEBE
HOURS MUST BE IDENTIFIED AND REPORTED,
THIS ﬁUMEEi.INQLUDEB PAYMENT ADJUSTMENTS
FROM fRIOﬁfMONTHQ. COUNTIES WILL PRGVIDE
THIE INFORMATION ON THIE FORM/SCREEN
FROM THEIR RECORDSE,

FIELD &% « 8I EXPENDITURES « OPTIONAL

LENGTH: 11

DESCRYPTIOM ST EXPENDIYIYURES - THIS I8 THE TOTAL OF ALL CC OR MM COSTS
PAID IN THE REPORT MONTH, REGARDLESS OF
THE BERVICE, THESBE EXPENDITURES ARE LESS
THE SHARE OF COST COLLECTED,

FIELD D1 ~NBI - DISPLAY
DESCRIPTION: NSI -« NON-SEVERELY IMPATIRED - THE ABBREVIATION FOR RECIPI-
ENTE THAT ARE CLASSIFIED AS BEING NONM-BEVERELY

IMPAXRED,

FIELD D2 - NSXI TOTAL CASES - OPTIONAL

LENGTH: T

DESCRIPTION: NSI TOTAL CASES - THE TOTAL NUMBER OF CC OR HM UNRUPLICATED
CASES FOR WHICH SERVICE MOURS WERE PAID
DURING THE REPORT MONTHM, .7HEBE CABER
MUST BE IDENTIFIED AND REPORTED,
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FIELD D3 - NSI TUTAL HOURS - OPTIONAL
LENGTH: 7 '

DESCRIPTION: NSI TOTAL HOURE - THE TOTAL NUMBER OF ©C OR HM SERVICE
HOURS WHICH WERE PFAID FOR ELIGIBLE RECIP-

IENTE DURING THE REPORT MONTH,

FIELD D% «~ NSI EXPENDITURES - OPTIONAL
LENGTH) 11

PESCRIPTION: NSI EXPENDITURES - THIS IS THE TOTAL OF ALL CC OR HM COSTS
PAID IN THE REPORT MONTH, REGARDLESS OF

THE SERVICE, THESE EXPENDITURES ARE LESS
THE SHARE OF COST COLLECYED,

FIELD E1 - TOTAL~ DISPLAY
DESCRIPTION: TOTAL - TOTAL OF THE SI AND NSI RECIPIENTS,

FIELD E2 - TOTAL CASES - OPTIONAL

LENGTH: 7

DESCRXPTION: TOTAL CASES -~ THE TOTAL NUMBER OF €¢ OR HM UNDUPLICATED
CASES FOR WHICH BERVICE HOURE WERE PAID
DURING THE REPORT MO@TH. COUNTIES WILL
PROVIDE THIS INFORMAYION FROM THEXR RECORDS,

FIELD E3I « YOTAL MOURS - OPTICNAL

LENGTH: 7

DESCRIPTION: TOTAL HMOURS - THE TOTAL NUMBER OF CC OR MM SERVICE
HOURS WHICH WERE PAID FOR ELIGIHLE RECIP-
IENTE DURING THE REPORT MONTH, THIS NUMBER
INCLUDES PAYMENT ADJUSTMENTSE FROM PRICOR
MONTME, COUNTIES WILL PROVIDE THIS INFORMA.
TION FROM THEIR RECORDS,

FIELD E% - TOTAL EXPENDITURES - OPTIONAL

LENGTH: 11

DE$CRIPTION: TOTAL EXPENDITURES - THIS IS THE TOTAL OF ALL CC OR HM
COSTS PAID IN THE REPORT MONTH, RE«
GARDLESS OF THE PERIOD OF SERVICE,
THESE EXPENDITURES INCLUDE THE NET
SHARE OF COSY COLLECTED,
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FIELD ES -~ TOTAL-S0OC - OPTIONAL

LENGTH: 7

DESCRIPTION: TOTAL-S0C -THE TOTAL NUMBER OF CC OR HM RECIPIENTS WHO PAID
A SHARE OF COST DURING THE REPORT MONTH TO THE
COUNTY OR CONTRACTOR. BHARE OF COST I8 REPORTED
HY THE MAJOR MODE OF SERVICE DELIVERY WHEN THMERE
IS MORE THAN ONE SERVICE DELIVERY MODE AND THAT
MOGDE I8 HM OR CC, WHEN THE S0C IS8 COLLECTED BY
THE COUNTY FOR CASES IN THE XP MODE. THIS FIELD
WILL BE COMPLETED RY THAT COUNTY FOR THOSE

CASES,

FIELD E6 « TOTAL SOC-AMOUNT - OPTIOMNAL

LENGTH: 13

DESCRIPTION: TOTAL S0C AMOUNT - THE TOTAL AMOUNT OF MONEY COLLECTED FROM
OR PATID BY RECIPIENTE ASB A SHARE OF COST
DURING THE REPORT MONTH TG THE COUNTY OR
CONTRACTOR, SHARE OF CO0OBT IS REPORTED
IN THE SBAME MANNER AS IN FIELD ES,

FIELD F1 - REFUGEE - DISPLAY
DESCRIPTION: REFUGEE - RECIPIENTS THAT ARE CLASSIFIED AS REFUGEES IN
FIELD F2 OF THE SOC 293,

FIELD F2 - REFUGEE TOTAL CASES - GPTIONAL

LENGTH: T

DESCRIFTION: REFUGEE TOTAL CASES - THE TOTAL NUMBER OF CC OR MM
UNDUPLICATED CASES FOR WHICH SERVICE
HMOURS WERE PAID DURING THE REPORT MONTH,

FIELD F3 - REFUGEE TOTAL HOURS - OPTIONAL

LENGTH: 7

DESCRIPTION: REFUGEE TOTAL HOURS - THE TOTAL NUMBER OF CC OR HM BERVYICE
HOURS WHICH WERE PAID FOR ELIGIBLE RECIP~-
IENTS DURING THE REPORT MONTH, THESE
MOURS MUST EE IDENTIFIED AND REPORTED BY
CLASSIFICATION OF IMPAIRMENT AND REFUGEE
STATUS., THIS NUMBER INCLUDES PAYMENT
ADJUSTMENTS FROM PRIOR MONTHS,
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FIELD F¥% =« REFUGEE EXPENDITURES - OPTIONAL

LENGTH: 11

DESCRIPTION: REFUGEE EXPEMDITURES « THIS IS THE YOTAL OF ALL &C OR HiMm
CORTE PAID IN THE REPORT MONTH, REGARD-

LEBS OF THE BERVICE, THESE EXPENDITURES
ARE LESS THE S5MARE OF COST COLLECTED,

FIELDS G1 THRU K% - SAME AS FIELDS Bi THRU F%,

FIELD L1 - ESTIMATED MONTHLY COSTS (ALL MODESY - DISPLAY

DESCRIPTION: ESTIMATED MONTHLY COSTS - ALL COUNTIES, REGARDLESS OF
SERVICE MODE, WILL PROVIDE MONTHLY
ESTIMATES OF EXPENSES THAT WILL BE SUB
MITTED GUARTERLY ON THE COUNTY ADMINIS-
TRATIVE EXPENSE CLAXM,

FIELD L2 - STAFF DEVELOPMENT - OPTIONAL

LENGTH: 9
DESCRIPTION: STAFF DEVELOPMENT - THE ESTIMATED MONTHLY COST OF BTAFF
DEVELOPMENT SERVICES ATTRIBUTEDR To

IME8S,

FIELD L3 - EDP « ODPTIONAL

LENGTH: S
DESCRIPTION: EDP -THE ESTIMATED MONTHLY COST OF EDP ATTRIBUTED TO IHSS,

FIELD L% ~ OTHER « OPTIONAL

LENGTH: ]
DESCRIPTIGN: OTHER - AN ESTIMATE OF ANY OTHER EXPENSES OR COLILECTIONS

ATTRIBUTED TO IMSS,
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NOTE: THIE INFORMATION 18 REPORTED NO LATER THAN FORTY DAYS

FOLLOWING THE END OF THE GUARTER,
THE CUMULATIVE QUARTERLY TOTALS WILL BE DISPLAYED DURING THE GUARTER.
MONTHLY ESTIMATES OF HOMEMAKER (HM) EXPENDITURES WILL BE UPDATED AUTO-
MATICALLY BY THE INFORMATION SUBMITTED GUARTERLY, EXPENDITURES WILL RE
PRORATEDR TQ THE MONTHS IN THE GUARTER ACCORDING TO THE PROPORTION OF
IHASS SERVICE HOURS REPORTED FOR EACH MONTH, FOR THMOSE COUNTIES REPORTING
EXPENDITURES BUT NOT REPCRTING HOMEMAKER BERVICE MOURE, THE EXPENDITURES
WILL BE PRORATED TO THE MONTHS IN THE QUARTER ACCORDING T0D THE PROPOR-
TION OF IP MODE AUTHORIZED CASES FOR EACH MONTHM IN THE GUARTER,

FIELD M1 « QUARTER -~ REGQUIRED

LENGTM: 2
DESCRIPTION: QUARTER « INDICATE THE FISCAL YEAR GUARTER FOR WHMICH DATA
I8 BEING ENTERED,

FIELD M2 - FY - BYSTEM GENERATED
DESCRIF TION: FY = FISCAL YEAR

FIELD M3 - DATE -« BYSTEM GENERATED

LENGTH: -]

DESCRIPTIQN: DATE - THE MONTH, DAY AND YEAR THAT THE DATA I& BEING
ENTERED OQONTQ THE SCREEN,

FIELD N1 - CONTRACT COSTS -~ OPTIONAL

LENGTH: 9

DESCRIPTION: CONTRACT COSTS - TOTAL CONTRACT COSTE AS REPORTED ON THE
COUNTY ADMINISTRATIVE EXPENSE CLAIM,
(COLUMN AG, LINE 1, OF THE DFA 327, %A).
THE BYSTEM WILL DISPLAY A CUMULATIVE
TOTAL OF EXPENDITURES FOR THE CURRENTY
QUARTER,
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FIELD N2 - HOMEMAKER/SUPERVIBOR CASEWCRK COSTE -~ OPTIONAL

LENGTH: k- )

DESCRIPTION: CASEWORK COSTS - THE TOTAL CASEWORK COST, AS REPORTED ON
THE COUNTY ADMINISTRATIVE EXPENSE CLAIM,
CLINE 1, COLUMN I, DFA 3E7,1A) THE
SYSTEM WILL DISPLAY A CUMULATIVE TOoTAL
OF EXPENDITURES FOR THE CURRENT QUARTER,

FIELD N3 - OTHER COSTS - STAFF DEV « OPTIONAL

LENGTH: s

DESCRIPTION: OTHER COSTS - STAFF DEV - THE TOTAL COSTS OF STAFF DEVELOP-
*EHT ATTRIBUTED TO IHSS AS
REPORTED ON THE COUNTY ADMIN-
ISTRATIVE EXPENSE CLAIM
[LINE 1i,C0OL AN, DFA 327, 3A).
THE SBYSTEM WILL DISPLAY A
CUMULATIVE TOTRL OF EXPENDITURES
FOR THE CURRENT GQUARTER.

FIELD N% - GRAND TOTAL -~ BYSTEM GENERATED

LENGTH: 10 )

DESCRIPTION: GRAND TOTAL -~ THE BUM OF {N1 AND P1 AND @22 CONTRACT AND
HOMEMAKER/SUPERVIEOR AND OTHER COSTS,
THE SYSTEM WILL DISPLAY A CUMULATIVE GRAND
TOTAL OF EXPENDITURES FOR THE CURRENT
GUARTER.

FIELD D1 « HOMEMAKER/BUPERVISOA OVERHEAD - OP TIONAL

LENGTH: 9 '

DESCRIPTION: HOMEMAKER/SUPERVISOR OVERHEAD - THE TOTAL OVERHEAD COBTE,
AS REPORTED ©ON THE COUNTY ADMINISTRATIVE
EXPENSE CLAIM, {LINE 1, COLUMN ¥, DFA 327 18]

FIELD 02 - OTHER COSTS EDP - QOPTIONAL

LENGTM: a

DESCRIPTICON: OTHER COSTS EDP - THE TOTAL COSTS OF EDP ATTRIBUTED TO THE
INSS AS REPORTED ON THE COUNTY ADMINIS-
TRATIVE EXPENSE CLAIM, (LINE 1. COL AE,
OFA 327.2A) THE SYSTEM WILL DISPLAY A
CUMULATIVE TOTAL FOR THE CURRENY QUARTER
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FIELD M1 - HOMEMAKER/SUPERVIGOR SUBTOTAL - OPTIGNAL
LENGTH:) k-

DESCRIPTTION: HOMEMAKER/BUPERVISOR SUBTOTAL = THE SUM OF CABEWORK OVER-
HEAD AND CAREWORK COSTS,

THE SYSTEM WILL DISPLAY A
CUMULATIVE TOTAL FOR THE
CURRENY QUARTER,

FIELD P2 -~ OTHER COSTS -~ OPTIONAL

LENGTHM: 8

DESCRYPTION: OTHER COSTS - TOTAL OF OTHER EXPENSES CLAIMED OR COLLECTED
AND REPORTED ON THE COUNTY ADMINISTRATIVE
EXPENSE CLATM, LLINE 3, COLUMNE AC AND AP,
OF THE DFA 327, %A)
THE BYBTEM WILL DISPLAY A CUMULATIVE TOTAL
OF EXPENDITURES FOR THE CURRENT GUARTER.

FIELD Q1 - HOMEMAKER/SUPERVISOR, TIME/STUDY HOURS - OPTIONAL

LENGT Mt T

DESCRIPTION: THE SBUM OF THE WELFARE STAFF PROVIDER HOURS PAID AND FIRST
LINE SUPERVISOR MOURS PAID AS REPORTED ON THE COUNTY
ADMINISTRATIVE EXPENSE CLAIM, [LINE 1, COLUMN E, DFA 327, 1A}

FIELD G2 - OTHER COS5TH, SUEBTOTAL - OPTIONAL

LENGTH: 9

DESCRIPTIOM: OTHER COSTS, SUBTOTAL - THE SUM OF STAFF DEVELOFMENT. EDP
AND OTHER EXPENSES, THE SYSTEM
WILL DISPLAY THE CUMULATIVE TOTAL
FOR THME CURRENYT MCONTH,

FIELD Rl - PREFARED BY

FIELD RZ2 - DATE PREPARED

FIELD R3 - REMARKS

FIELD 81 - ENTERED BY

FIELD 82 - DATE ENTERED

FIELD 53 - REMARKS
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e, CORRECTED BROC 37%

“"CORRECTED COPY™

WHEN IT HWAS BEEN DETERMIMED THAT A "CORRECTER COPY™ OF THE SOC 374
NEEDS TC BE ENTERED INTC THE SYSTEM FOR A PERIOD OF TIME FRIGR TO
THE CURRENT QUARTER, THE COUNTY WILL MAIL THE COMPLETED SOC 3ITw
TO:

STATE DEPARTMENT OF SOCIAL SERVICES
IHSS/CMIPS

™% P STREET, M/B &6-536

SACRAMENTO. CA 9581

CLEARLY SHOW "“CORRECTED COPY™ ON TOP OF THE FORM, THE DOCUMENTE
WILL BE ENTERED INTO THE BYSYEM. SIGNED, DATEDR AND RETURNED TO THE
ORIGINATOR,
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*, BATCHING PROCEDURES

BATCHING COUNTY SUMMARY INPUT DOCUMENT - BOC 37%

THE TERM "BATCH® MEANS TO S8EPARATE AND ORGANIZE FORMS IN A WAY
WHICH HELPS THE CRT TERMINAL OPERATOR IN ENTERING THE DATA,

“« BATCHING "BOC I74°B™

THE FOLLOWING PAGE IS A COPY OF AN "IN-HOME SUPPORTIVE SERVICES-
BATCH COVER SHEET™, S0QC 317. USE THIS FORM AS FOLLOWS:

1, A MAXIMUM OF 5 "COUNTY SUMMARY INPUT DOCUMENTE™ CAN BE BENT
UNDER ONE BATCH COVER BHEET, IF MORE THAN 5 FORMS ARE BEING
EENT. USE ANOTHER COVER FOR EACH BET OF 5 OR LESS,

2, FILL IN THE NECESSARY INFORMATION ON THE BATCH COVER,
CHECKING THE 80X LABELED "ELIGIEILITY UPDATE FORME™, FOR
THE BOX CALLED "BATCH SEG £~ THE FIRST 5 FORMS WOULD BE
LABELED AS BATCHM BEG g1, THE SECOND 5 WOULD BE BATCH BEG g2
AND BC ON,

SENDING THE DOCUMENTS

COUNTY OFFXICES THAT DO NOT HAVE THEIR OWN CRT TERMINALS MUST

SEND ALL DOCUMENTE TCO EDSF OFFICE TO BE ENTERED, AL THQUGH AlLL

OFFLICES MUST BATCH THE FORMB, ONLY THE NON-CRT ARE REGQUIRED TO

DO THE FOLLOWING:

= THE "IMSS DCCUMENT TRANSMITTAL™ S0OC 316 MUST BE USED WHEN
SENDING DCCUMENTS TO EDSF, 8TUDY THIS SAMPLE TO HELP YoOU
UNDERSBTAND HOW TO FILL IT OUT COMPLETELY,

NOTE: THERE ARE THREE COPXES OF THE BCC 316 TO PROTECT ALL PARTIES

COPY %1 I8 KEPT BY THE COUNTY FCR ITS RECORDS, AND COPIES 2
AND 23 SHOULD BE SENT WITH THE DOCUMENTE TO ED&,

- AFTER THE DATA ON THE FORMS HAE BEEN ENTERED INTO THE CRT
TERMINAL, THE DOCUMENTS AND ONE COPY OF THE "DOCUMENT TRANS.
MITTAL™ FORM WILL BE RETURNED TO THE COUNTY OFFICE TL BE
FILED WITH THE ORIGINAL FORM,
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c, VERIFYING CORRECT ENTRY OF DOCUMENTS:

AFTER THE IMBS CMIPE COUNTY SUMMARY INPUT DOCUMENT (SOC 374%)
HAS BEEN ENTERED INTO CMIPE8, EACH COUNTY MUST VERIFY THAT THE
INPUT DOCUMENY WAS ENTERED CORRECTLY, TC DO THIE., A MAMNAGEMENT
ETATISTICS SUMMARY REPORT WILL HBE BENT TO EACH COUNTY AFTER THE
END QF THE REPORT MONTH, THIS REPORT SHOULD BE COMPARED TO THE
DATA SUEBMITTED TO E, D, 8. FOR ENTRY. IF THERE IS8 A DISCREPANCY,
PLERSE NOTIFY E,D, 8, AS SOON AS POSSIBLE,




